. THE DIVISION OF HEALTH OF MISSOURI :
v | FLEDOCT 5 1350 STANDARD CERTIFICATE OF DEATH State File N';%Gg;
BIRTH NO, ﬁs&_ REG. DIST. NO. &_?RIWY REG. DIST. JDO_B_.. Registrar's No. 8 ~
I. PLACE OF DEATH ) 2. USUAL IDENCE (Whers d d lived. If institodl rowid
b a. COUNTY a. STATE b, COUNTY ndmht!.un)
b. CITY (1 outsids corporsts limlts, write RURAL od aive . | ¢, LENGTH OF || «. ClTY (o m.é. BURAL azd give townehlg) / /7
TOR St.Louis,No. townablp)| STAY o this plaew|f Town SW /\‘/"" 2
d. FULL NAME OF (If not in boapital or institgtion, sive strest addrem or loestion) @
Nenturion  St.Louls City Hospital #1, ‘7‘””“5{& \ §;\ ;2 .
3. NAME OF a. (First) b. (Middle) c. (Last) DA ath)  (Day )
i CARRIE : ECKMAN f 55 Sdpt. 16th,1950
5. SEX / 6. C R,OB,RACE ) 7. MARRIED & CESRRIED 8. OF BIRTH 9. AGE {In m l:c::. 'Dg ; RN 4 KES.
A ' | B 2 W 4, Tl

“oa, | OCCUPATION {Cibve iind of wdrk- lgn. IND OF ausmss OR_IN- wlnrdn .mm 12. CITIZEN OF WHAT
moat of working e, sven if ) L 5'rn~r 0 COUNTRYT
& 7
e W%W g

:5 wA’s DECEASED EVER IN u S. ARMED FORCES? l gocm. srcunn'v ADDRESS
a) | (I yeu. xiva or dates of service)
£
18, 'CAUSE OF DEATH EDICAI.. CE . NTERVAL BETWEEN
. Enter anly oneceuseper | | DISEASE OR CONDITION ONSET AND DEATH
1iné for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH (@ :
*This does mol mean | ANTECEDENT CAUSES e . e
the mode of dfing, ruch | Morbid conditions, if any, gietng DUE TO (b)
as heart failure, asthenia, |, tie to the abooe eanise (o) dating. | ... . e T
de. It means the dis | the inderlying cause lost, i
ease, infury, or complh DUE TO (g) i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ © ¢ o e .
. " Conditions contributing o the death but not
related to the disease or condition cauring death.
192, DATE OF OP_FI%;N 1¥b. MAIOR FINDINGS OF OPERATION - - ‘ a e 20. AUTOPSY?
Zla. ACCIDENT (Bpecily) , 21b. PLACEOF INJURY (o, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE) ,
. « . SUICIDE . homa, farm, [astory, street, offics bldg.,eto.} .t : - )
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hown | 28, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? z A
F WHILEAT NOT WHILE ¢ -
INJURY.. WORK AT WORK .

2. ] hereby certg ]% g dzt!snded the deceased from _ 7/24/50 o 9/ 16/ 20 , 18" that I, Itu! saw the dcceased

glive on 1.9_,_ and thist death occurred at __2 52 ', from the causes and on the date stated above.
. SISNATURE { or ti . ADDR| 2 %75!61{@
. » ) 1515 Laf.‘_ayette Ave.,. . . |9/1

IZAO_ RMI. 6\‘;.. EMA- ATE l4c {AME OF CEM X0 JTORY TION . tuwn.
{l i/
%Af /?r Sl N %
bATE REC'D BY LOCAL % SIG rwu: AL D
&EP 1 7 1900 REG ZD

WRITE fLATNLY—-—USING UNFADING I.;LACK INE—MAEKE A PERMANENT RECORD

&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.....

[EREERENEFNTETRE XY

working under my persona! supervision,

A el ] B L
Licensed Embalmer No L b

P. O. Address
Note: The sbove ‘MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

51gn0descasinsccanaarrasnnnvsscnnsncssocss

Student Embdalaer R




